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Welcome to Santa Fe Kids Company! 

 

The following is our application packet containing: 

1. Our Policies and Procedures Form 
2. Financial Agreement 
3. Identification and Emergency Information 
4. Preadmission Health History 
5. Physician's Report (to be signed by a doctor) 
6. Emergency Consent Form 
7. Notification of Parents Rights 
8. Personal Rights Form 
9. Meal Benefits Application 

10. Annual Update Declaration 

 

Your Child will be cared for in a compassionate and dedicated environment. 
We are an academic oriented school, and we will provide a report card during 

our school year. 
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Santa Fe Kids Company  

Policies and Procedures 

Arrival and Departure: 

As your child arrives each morning, please accompany him/her to the front desk to sign in. You may 
then take him/her to their classroom. Pick-up time will be prior to 6:30 PM. Please come into the 
school and sign your child out. No child will be released to anyone other than people listed on the 
child's release form without advanced permission from the child's parents. A late fee will be charged 
to anyone picking their child up after 6:30 PM. 

Enrollment Age: 

Two years of age to entrance in first grade. Children must be able to work in a one (teacher) to 11 
(children) ratios. Parents and child or children will have an initial interview with the Director or 
Assistant Director upon entrance to school. 

Absences: 

We cannot make refunds for absences, however, in the event of an extended illness it may be 
possible to make special arrangements with the Director. 

Illness: 

A child learns best when he or she is feeling well. Children with colds, sore throat or temperatures 
should be kept at home where they can be cared for properly. If a child develops a temperature or 
other symptoms of illness-while at school, he or she can rest until someone can be reached for 
immediate pick-up. Children will need to be without a fever or temperature within 24 hours before 
returning to school. 
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Medication: 

For your child's protection, all medication dispensed at Santa Fe Kids Company must be prescribed 
by a doctor. It must in the original container with the child's name and correct dosage printed on the 
label and a medical release form must be signed by the parent. If your doctor has requested that you 
give your child a non-prescription medication, then we need a ''note'' from your doctor with 
instructions for the proper dosage amounts and times to give the dosage. 

Emergencies: 

Each child will be provided with a safe environment in which he or she can work and play. However, 
in the event of an accident, the procedure will be as follows: 

I. The parent or parents will be notified immediately or the other emergency #'s 
II. Upon the Director's discretion, Paramedics will be called to transport the child to the 

nearest Hospital for treatment. 

It is essential that you inform us on all changes in work, cell and home phone numbers in case of an 
accident or illness. 

Newsletter, Calendar and Menus: 

A monthly newsletter, calendar and menus will be provided by the desk the first of each month. It will 
inform you of all the events that will be taking place at Santa Fe Kid Company for the month. Be sure 
to pick one up. 

Water Play: 

I understand that water play is a part of my Child's Development Curriculum and my signature to this 
form-will constitute-my permission to my child participation in this program. 

I understand that any child may attend Santa Fe Kids Company regardless of race, color or ethnic 
background. 

Permission is hereby granted to permit the use of photographs of my child for special Holiday 
activities at Santa Fe Kids Company. However, they will not be used in any form of advertising 
without my permission. 

Waitlist: 

1. Waitlist Process: 

If the childcare center reaches its maximum capacity, a waitlist will be established for prospective 
families seeking enrollment. Priority on the waitlist is determined on a first-come, first-served basis. 
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2. How to Join the Waitlist: 

Families interested in placing their child on the waitlist must [provide specific instructions, such as 
completing a waitlist application or contacting the enrollment office]. An acknowledgment of the 
waitlist policy is required for inclusion. 

3. Notification and Acceptance: 

As spots become available, families on the waitlist will be notified based on their position. Families 
will have a specified period to accept or decline the offered spot. Failure to respond within the given 
timeframe may result in the spot being offered to the next family on the waitlist. 

4. Priority Considerations: 

Priority may be given to siblings of currently enrolled children, children of staff members, or other 
criteria as determined by the childcare center. However, joining the waitlist does not guarantee 
placement. 

5. No Guarantee of Placement: 

Joining the waitlist does not guarantee immediate enrollment. Availability depends on openings 
created by changes in the enrollment status of existing children. The childcare center will make 
reasonable efforts to accommodate families on the waitlist but cannot guarantee placement. 

6. Communication with Waitlisted Families: 

The childcare center will periodically update families on the waitlist about their status and any 
changes in availability. It is essential for families to keep their contact information up-to-date to ensure 
timely communication. 

7. Waitlist Fees: 

There is no fee associated with joining the waitlist. However, once a spot is offered and accepted, 
standard enrollment fees and tuition rates will apply. 

8. Terms and Conditions: 

By joining the waitlist, families acknowledge and agree to the terms and conditions outlined in this 
section. The childcare center reserves the right to modify the waitlist process as needed. 

Termination of Care: 

The daycare center reserves the right to terminate services under the following circumstances: 

Non-Payment: In the event of persistent non-payment of fees or charges as outlined in the Financial 
Agreement, the daycare center may terminate care after providing written notice to the parents or 
guardians. 
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Violations of Policies and Guidelines: If the child, parents, or guardians consistently violate the 
policies and guidelines set forth by the daycare center, and such violations significantly disrupt the 
well-being of other children or staff, the daycare center may terminate care after issuing a warning 
and providing reasonable time for correction. 

Health and Safety Concerns: If the child displays symptoms of contagious illnesses or health 
conditions that pose a risk to the safety and well-being of other children, staff, or themselves, the 
daycare center may terminate care until the child is deemed non-contagious or no longer poses a 
risk. 

Failure to Provide Required Documentation: If the parents or guardians fail to provide necessary 
documentation, such as updated medical records, emergency contact information, or other required 
forms, the daycare center may terminate care after providing a reasonable period for compliance. 

Uncooperative Behavior: In the event of consistently disruptive or uncooperative behavior by the 
child, parents, or guardians, which significantly hinders the daycare center's ability to provide a safe 
and positive environment for all children, the daycare center may terminate care after attempting to 
address and resolve the behavioral issues. 

Termination of care will be conducted in accordance with any applicable state and local laws, and the 
daycare center will provide written notice of termination with reasons for termination, where possible. 

I understand that as Child Care Custodians, the staff at Santa Fe Kids Company is required by law to 
report any unexplained bruises or unusual marks on my child's body. I further understand that it is my 
responsibility to inform the Director as the causation of any such marks or bruises my child may have 
as well as to inform the Director of any special infections or medical problems for which my child is 
being treated. 

I further understand that pursuant to the state regulations. The Licensing Agency, "Department of 
Community Care Licensing" has the authority to interview children or staff and to inspect and audit 
child or childcare center records without prior consent. The Department also has the authority to 
observe the physical condition of the child including conditions that could indicate abuse, neglect or 
inappropriate placement. 

 

Date        Parent’s Signature 

 

 

Date        Directors Signature 
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Santa Fe Kids Company  

Financial Agreement 

It is my desire to enroll _______________________________ in Santa Fe Kid Company, I hereby agree to pay 
in advance on Monday of each week the sum of $____________for the following services: 

I understand that the above rates are weekly rates payable each week and are subject to change as conditions 
may require, but that I will receive at least 30 days’ notice of any change in rates. 

All fees will be paid in advance on Monday of each week. Should the fee become delinquent by at least one (1) 
day a $20.00 late fee will be charged. Tuition and the late fee must be paid in. full before the child may return 
to school. 

I understand that two (2) weeks notification is required for change of contracted days and or termination of 
enrollment. 

I understand that the registration fee paid at the time of enrollment is non-refundable. I further understand 
that a nominal fee will be required each September should I choose to continue to keep my child enrolled in 
Santa Fe Kid Company. 

I understand that if my child remains at Kid Co. past the scheduled closing time, I will be charged (and I agree 
to pay) $10.00 for the first 5 minutes or part thereof past the designated closing time and $1.00 for each 
minute that follows. 

I understand and agree that for any returned check, $20.00 will automatically be charged to my account as a 
processing fee. 

I understand that if my child is absent for two (2) consecutive weeks without notification to the Director, my 
child will automatically be discharged from Santa Fe Kid Company, and I will be required to pay a $75.00 
enrollment fee prior to readmission to the school. I also understand that my child may have to be placed on a 
waiting list for re-entry to the school. 

  



11304 Washington Boulevard, Whittier, CA 90606  Tel: (562) 695 – 8872    

 

I understand that Santa Fe Kid Co. will observe the following legal holidays during which the school will be 
closed: 

New Year’s Eve  

New Year’s Day  

President’s Day  

Martin Luther King Day 

Memorial Day 

July 4th Day 

 Labor Day 

Thanksgiving Holiday  

Black Friday 

Christmas Eve  

Christmas Day

 

*If the Holiday lands on a weekend, we are closed the day before or the day after. 

I understand and agree that I will not be entitled to any credit on the above weekly fees 
charged on account of such Holidays. 

I understand and agree that I will be entitled to one week tuition free allowance, per year 
(based on my child’s enrollment date), for vacation time. I also understand a 2-week notice 
must be given prior to the days desired for time off. I further understand that if my child is 
enrolled part-time then I will receive tuition credit for only the portion of the week for which 
my child is enrolled. 

I have and agree to adhere to the FINANCIAL AGREEMENT, and to the POLICIES AND 
PROCEDURES of Santa Fe Kid Company. 

 

 

 

Date        Parent’s Signature 

 

 

 

 

 

 



State of California  – Health and Human Services Agency California Department of Social Services

IDENTIFICATION AND EMERGENCY INFORMATION CHILD CARE 
CENTERS/FAMILY CHILD CARE HOMES

LIC 700 (10/19) (CONFIDENTIAL) Page 1 of 2

To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST   MIDDLE  FIRST SEX TELEPHONE 
(     )

ADDRESS NUMBER STREET CITY   STATE        ZIP BIRTHDATE

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST    MIDDLE   FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER STREET CITY   STATE        ZIP HOME 
TELEPHONE 
(     )

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST   MIDDLE   FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER STREET CITY   STATE       ZIP HOME 
TELEPHONE 
(     )

PERSON 
RESPONSIBLE 
FOR CHILD

LAST  MIDDLE   FIRST HOME 
TELEPHONE 
(     )

BUSINESS 
TELEPHONE 
(     )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 

(     )

DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 
(     )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN? 

 CALL EMERGENCY HOSPITAL   OTHER    EXPLAIN: ________________________________



State of California  – Health and Human Services Agency California Department of Social Services

LIC 700 (10/19) (CONFIDENTIAL) Page 2 of 2

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN 

AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME RELATIONSHIP

TIME CHILD WILL BE PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY 
CHILD CARE HOMES  LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT



State of California  – Health and Human Services Agency California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY -  PARENT/AUTHORIZED  
REPRESENTATIVE  REPORT  

LIC 702 (10/19) (CONFIDENTIAL) Page 1 of 3

CHILD’S NAME SEX BIRTHDATE

PARENT / AUTHORIZED REPRESENTATIVE NAME DOES PARENT / AUTHORIZED 
REPRESENTATIVE LIVE IN 
HOME WITH CHILD?

PARENT / AUTHORIZED REPRESENTATIVE NAME DOES PARENT / AUTHORIZED 
REPRESENTATIVE LIVE IN 
HOME WITH CHILD?

IS / HAS CHILD BEEN UNDER REGULAR SUPERVISION OF 
PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY   (*For infants and preschool-age children only)
WALKED AT*

________________ MONTHS

BEGAN TALKING AT* 

________________ MONTHS

TOILET TRAINING STARTED AT* 

________________ MONTHS

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of 
illnesses:

 Chicken Pox

 Asthma

 Rheumatic 
Fever

 Hay Fever

DATES

 Diabetes

 Epilepsy

 Whooping 
Cough

 Mumps

DATES

 Poliomyelitis

 Ten-Day 
Measles 
(Rubeola)

 Three-Day 
Measles 
(Rubella)

DATES

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT 
COLDS?  YES    NO

HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF 
SHOULD BE AWARE OF
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LIC 702 (10/19) (CONFIDENTIAL) Page 2 of 3

DAILY ROUTINES   (*For infants and preschool-age children only)
WHAT TIME DOES CHILD GET 
UP?*

WHAT TIME DOES CHILD GO 
TO BED?*

DOES CHILD SLEEP WELL?*

DOES CHILD SLEEP DURING 
THE DAY?*

WHEN?* HOW LONG?*

DIET PATTERN:
(What does child usually eat for 
these meals?)

BREAKFAST

LUNCH

DINNER

WHAT ARE USUAL EATING 
HOURS?

BREAKFAST

LUNCH

DINNER

ANY FOOD DISLIKES? ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*
 YES    NO

IF YES, AT WHAT 
STAGE:*

ARE BOWEL MOVEMENTS 
REGULAR?*

 YES    NO

WHAT IS USUAL 
TIME?*

WORD USED FOR “BOWEL MOVEMENT”* WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S HEALTH

IS CHILD PRESENTLY 
UNDER A DOCTOR’S CARE?

 YES    NO

IF YES, NAME OF 
DOCTOR:

DOES CHILD TAKE 
PRESCRIBED 
MEDICATION(S)?

 YES    NO

IF YES, WHAT KIND 
AND ANY SIDE 
EFFECTS:

DOES CHILD USE ANY 
SPECIAL DEVICE(S):

 YES    NO

IF YES, WHAT KIND: DOES CHILD USE ANY 
SPECIAL DEVICE(S) AT 
HOME?

 YES    NO

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY
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LIC 702 (10/19) (CONFIDENTIAL) Page 3 of 3

HOW DOES CHILD GET ALONG WITH PARENT / AUTHORIZED REPRESENTATIVE, BROTHERS, 
SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE











California Department of Social Services Child and Adult Care Food Program 
Child and Adult Care Food Program Branch CACFP 29 (Rev. 07/2021) 

Meal Benefit Form for Children 
Program Year 

Name of Child Care Center: 

Please read the instructions. If you need help completing this form, please call: 

Complete, sign, and return this form to: 

1. Child Information 

List names of all children enrolled for care. 

Last Name First Name Middle Initial Foster Child? 
    

    

    

    

    

If all children listed are foster children, skip to Section 4. 

2. Benefits 

If you are receiving CalFresh, California Work Opportunity and Responsibility to Kids (CalWORKs), or 
Food Distribution Program on Indian Reservations (FDPIR) benefits for your child, list the case 
number and do not complete Section 3. Skip to Section 4. 

CalFresh Case Number: 

CalWORKs Case Number: 

FDPIR Case Number: 

3. All Other Households 

Complete this section if you did not complete Section 2. List all household members including 
children enrolled for care. List total household gross income and how often it is received (e.g., weekly, 
every two weeks, twice a month, monthly, or annually). 

          Check here if this household receives no income. Skip to Section 4. 

1  



California Department of Social Services Child and Adult Care Food Program 
Child and Adult Care Food Program Branch CACFP 29 (Rev. 07/2021) 

2 

Applicants without income are requested to write a zero in the applicable field or mark no income. 
Any income field left blank is a positive indication of no income and certifies that there is no income to 
report. Applications with blank income fields will be processed as complete. 

Names of all household 
members, including 
child(ren) listed above 

Earnings 
from work 
before 
deductions 

Child 
support, 
alimony 

Payments 
from 
pensions, 
retirement, 
Social 
Security 

Earnings 
from any 
other income 

Example: Janet Smith $200/weekly $150/twice a 
month 

$100/monthly $0 

     

     

     

     

     

     

     

     

     

4. Last Four Digits of Social Security Number (SSN) and Signature 

Penalties for misrepresentation: I certify that all of the above information is true and correct and 
that the CalFresh, CalWORKs, FDPIR, or other eligible program case number is current, correct, or 
that all income is reported. I understand that this information is being given for the receipt of federal 
funds; that agency officials may verify the information on the meal benefit form (MBF) and that the 
deliberate misrepresentation of the information may subject me to prosecution under applicable state 
and federal laws. 

Printed Name: 

Last Four Digits of SSN: Check Here if No SSN: 

Signature of Parent or Guardian: Date: 
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Annual Update 

Meal Enrollment Declaration 

 

__________________ is enrolled at Santa Fe Kid Company. 
His/her normal days of attendance are   M    T    W    TH    F    . 

 

Hours are __________ to __________. He/she will receive 
breakfast _________ lunch _______ dinner ________.  

 

Signed by parent or Guardian, 

_________________________________________________________ 

 

Date 

. 2024 

. 2025 

.  2026 

.  2027 

.  2028 

.  2029 
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